Umbilical cord blood is highly enriched for hematopoietic progenitor cells at different lineage commitment stages. We have developed a protocol for isolating precursor B-cells at four different stages of differentiation. Because genes are expressed and epigenetic modifications occur in a tissue specific manner, it is vital to discriminate between tissues and cell types in order to be able to identify alterations in the genome and the epigenome that may lead to the development of disease. This method can be adapted to any type of cell present in umbilical cord blood at any stage of differentiation. 
Introduction
In order to identify aberrations that are present in disease, it is vitally important that we use healthy tissues or cells that correspond to the tissue or cell type affected by the disease. One reason for this is that epigenetic variation among tissue types is responsible for regulating gene expression and is critical for cellular differentiation during normal human development 1, 2 . A second reason is that aberrant tissue specific gene regulation may have dire consequences on normal development and is known to contribute to a multitude of disease states including cancer. Therefore, a better understanding of a disease that involves hematopoietic cells requires knowledge of healthy hematopoietic cells.
The development of hematopoietic cells in the bone marrow proceeds through a systematic order of events characterized by changes in the expression of cell surface markers 3 . Studies involving adult participants have shown that bone marrow usually contains a low number of precursor B-cells 4, 5 ; whereas studies involving pediatric participants have shown that the percentage of precursor B-cells is relatively high in individuals less than 5 years of age 6 . Umbilical cord blood is used as a source of hematopoietic stem cells in the treatment of blood related disorders and malignancies, is readily available via cord blood banks and is enriched for immature B and T cells 7 which are the target cells of multiple disorders including leukemia and lymphomas.
Precursor B-cells in the bone marrow have been extensively phenotyped 8, 9 and can be defined by the presence of specific cell surface markers that can be used to sort these cells into distinct subsets. Normal B-cell differentiation proceeds through a series of stages in the bone marrow beginning with the earliest pro-B cells and culminating in immature or naïve B-cells. According to van Zelm and colleagues
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, pro-B cells are characterized by the presence of CD34 and in the transition to stage 2 (Pre-BI) CD19 is acquired. Stage 3 (Pre-BII) cells no longer express CD34 and begin to express cytoplasmic IgM. Finally, a defining characteristic of stage 4 (immature B-cells) is the expression of surface IgM. The sorting strategy described in this protocol was first described by Caldwell and colleagues 6 and includes the use of only 3 cell surface markers which greatly reduces the complexity and the cost of performing cell sorting experiments. In their work, a relationship between CD45 and the stages of B-cell differentiation was established. 5. Aspirate the upper plasma layer carefully and avoid contact with the mononuclear cell layer. Using a 10 ml glass pipette, carefully transfer the mononuclear cell layer to a new 50 ml conical tube. Combine the mononuclear cells from three tubes together into a single 50 ml tube. 6. Fill the tube with PBS, mix gently and centrifuge at 300 x g for 10 min at 20 °C. Carefully aspirate the supernatant without disturbing the cell pellet. Repeat 1x. After the first wash, resuspend the pellets and transfer to a single 50 ml conical tube. 7. Gently resuspend the cell pellet in 200 μl of PBS. Remove 1 μl of the cell suspension, add it to 1 ml of PBS in a 1.5 ml microcentrifuge tube and set aside for counting (count cells after placing the 50 ml cell suspension in the centrifuge). Fill the tube with PBS and centrifuge at 200 x g for 15 min to remove platelets. Remove the supernatant completely without disturbing the cell pellet.
Modified B-cell Isolation from Mononuclear Cells Using MACS Separation
1. Resuspend the pellet from step 1.7 with 160 μl cold (4 °C) EDTA-PBS buffer. 2. Add 40 μl B-CLL biotin antibody cocktail. Pipette to mix well and incubate for 10 min at 4 °C. 3. Wash cells -add 1 ml cold (4 °C) EDTA-PBS buffer per 10 million cells (cell number determined in step 1.7) and centrifuge at 300 x g for 10 min. Aspirate the supernatant completely and then resuspend the cell pellet in 320 μl cold (4 °C) EDTA-PBS buffer. 4. Add 80 μl anti-biotin MicroBeads, mix well and incubate for 15 min at 4 °C. 5. Wash cells -add 1 ml cold (4 °C) EDTA-PBS buffer per 10 million cells and centrifuge at 300 x g for 10 min. Resuspend up to 100 million cells in 500 μl of cold (4 °C) EDTA-PBS buffer. Scale buffer volume according to cell number. 6. Prepare MACS Columns and MACS Separators during centrifugation (Step 2.5). Place an LS column in the magnetic field of the MACS separator, add 3 ml of cold (4 °C) EDTA-PBS buffer onto the column and allow the buffer to drip through the column. Use a receptacle to catch the flow through. Discard the flow through. 7. Place a 50 ml conical tube below the column and pipette the cell suspension onto the column. Allow the unlabeled cells to drip through the column and into the 50 ml conical tube. IMPORTANT: These are the cells that will be used for antibody labeling and cell sorting. Do not discard the flow through. To recover all of the cells from step 2.5, add an additional 1 ml of cold (4 °C) EDTA-PBS buffer to the walls of the conical tube. Mix gently and pipette the remaining cell suspension onto the column. Repeat 1x. Proceed to step 2.8 using the unlabeled cells collected in the conical tube after passing through the column. 4. Run unstained sample, set voltage and gain for forward and side scatter, and identify negative fluorescence populations. Because DNA recovery is the goal of the sort, the threshold should be set low (≤1%) so that DNA-containing debris does not contaminate the recovered samples. *Ensure that the Aerosol Evacuation System is running at all times that live human cells are being run on the MoFlo. 5. Run a small aliquot of the +++ sample (~ 50,000 events) to set the gating strategy (Figure 2) . Because B-cell progenitors do not scatter identically to mature B-cells, backgate the ungated CD19+/CD34+ population onto the SSC vs FSC plot to ensure the lymphocyte gate includes potential Pro-B cells. From this sample also set the negative fluorescence population for 7AAD. 6. Run the 7AAD sample to determine sample viability. Only sort cells from a sample with high viability at the outset (≥95%) as dead cells will stain indiscriminately and may contaminate sort populations. 
Discussion
The factor with the greatest impact on the success of the protocol is the presence of contaminating debris. If requesting blood from a cord blood bank it is important to have the blood shipped as soon after collection as possible. In addition, samples that are classified as lymphocytosis contain higher numbers of lymphocytes; however, these samples do not have adequate numbers of precursor B-cells and should not be used. To increase the probability of obtaining sufficient numbers of cells for each of the precursor subsets we recommend beginning with at least 85 ml of cord blood.
It is important to note that unlike adult peripheral blood separations, when fractionating umbilical cord blood the mononuclear layer is often contaminated with red blood cells 12 . This protocol includes an extra wash step to remove contaminating platelets. Protocols describing mononuclear separations from cord blood suggest including a lysis step to remove unwanted red cells. We do not recommend this step because it produces contaminating debris and has a negative impact on the success of the cell sort.
In order to reduce the number of cells that have to be distinguished by flow cytometry it is necessary to perform a B-cell enrichment prior to cell sorting. The protocol provided by Miltenyi Biotec, that accompanies the B-Cell Isolation Kit (B-CLL), has been optimized for peripheral blood and recommends using 10 μl B-CLL biotin antibody cocktail per 10 million cells. This step uses antibodies against CD2 (T cells; NK cells), CD4 (T cells), CD11b (granulocytes; monocytes; macrophages), CD16 (NK cells; macrophages; mast cells), CD36 (platelets), CD235a (erythroid cells) to deplete non-B cells from the umbilical cord blood. It is important to use the kit described and not the B-cell isolation kit II because the former kit contains an antibody against CD43 which is present on pro-B cells. During our optimization of this protocol, we found that a total of 40 μl of B-CLL biotin antibody cocktail is sufficient to produce a positive cell sort result. In addition we found that using as little as 5 μl more of the B-CLL biotin antibody cocktail had adverse effects on the cell sort. Therefore, we highly recommend using 40 μl of B-CLL biotin antibody cocktail for total mononuclear cell numbers between 175-250 million. If starting with lower or higher numbers of cells it may be necessary to scale the reagents accordingly.
There are numerous conflicting publications describing the markers that may be used to distinguish sub-populations of B-cells. Most of the discrepancy can be explained by the fact that differentiation is an on-going process and that the presence or absence of cell surface markers occurs in gradual manner instead of in an all or nothing manner. In this protocol CD34 . Based on these discrepancies we have designated the CD19 + /CD34 + cells as late pro-B cells/early pre-BI cells. It is important to note that this strategy was developed to isolate subsets of precursor B-cells that correspond to the cells affected by the disease acute lymphoblastic leukemia. However, there are multiple sorting strategies that may be employed depending on the cell subtype of interest.
Antibody-fluorochrome combinations should be selected based on the capabilities of the available cell sorter. As a general rule, the brightest fluorochrome in your panel should be used to label the least populous antigen and vice versa. In detecting double-stained populations, especially rare events such as these, doublet discrimination ( Figure 2B ) is a vitally important part of the gating strategy. This ensures that double-positive events are truly single cells stained with both antibodies and not merely two single-stained cells adhered to one another.
High speed, 4-way cell sorting necessarily creates a controlled aerosol environment. Therefore, live human cell sorting should be performed with great care. Published safety and decontamination guidelines are available and should be reviewed and implemented before the sort 14 . Approval from Institutional Biosafety Committees or their equivalents may be required prior to sorting. For proper decontamination after sorting, bleach should be added to the waste container to a final concentration of 10%. Similarly, all samples tubing as well as all surfaces in the immediate area should be thoroughly decontaminated with a freshly made 10% bleach solution.
In summary, this protocol provides a strategy for obtaining rare populations of precursor B-cells and may be modified to isolate any rare population present in cord blood including hematopoietic stem cells and immature T-cells. Recently, immature B cells have been identified in the peripheral blood of individuals with advanced HIV 15 . Therefore, the utility of this method extends beyond the study of blood cancers. Finally, we have not yet performed RNA isolations on the flow sorted cells; however, this method should be adaptable with the caveat that during cell sorting the cells should be sorted directly into trizol or an equivalent RNA compatible solution such as RLT from the RNeasy kit available through Qiagen.
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